
 

AAPPPPLLIICCAATTIIOONN  FFOORR  AAPPPPRROOVVAALL  OOFF  AA  CCUUTTTTIINNGG  CCOOMMPPEETTIITTIIOONN  
 

We, ___________________________________________________________________________ (name of club)  
Hereby make application for the approval of our Cutting Competition to be held in Area ________ 

at (venue) _____________________________________________________ on ____________________ (date) 
 

Classifications available – One or both of the following classifications may be used at the same show.  

NCHA 5.5% and $7.70 levies apply to all classifications.  Monies from all classifications count towards Hi Point 

Awards. 

All NCHA Cuttings must be Video recorded. 

Jackpot contests may have a minimum guaranteed purse.  Office fees cannot exceed the entry fee. 

Championship 100% of entry fees (less 5.5% NCHA levy) must be added back to the stated purse 

 (Please complete columns 1, 3, 4, 5, 6& 7). 

Jackpot All entry fees (less NCHA 5.5% levy) must be paid out as prize money (complete  

 columns 3, 4,5, 6,& 7). 

 

Contest Category 

CH or JP 

1 Gtd or 

Added 

Prizemoney 

2 Champ 3 Entry 

   Fee  

4 Office  

   Fee  

5 Cattle 

   Hire 

6 Video  

   Fee  

7 Levy  

Open   100%      

$10,000 Novice   100%      

$3,500 Novice   100%      

Novice NP   100%      

Open NP   100%      

$10,000 NP   100%      

$3,500 NP   100%      

Rookies   100%      

Snaffle Bit   100%      

Youth         

         

         
 

Date Entries Close _________________   Signed ___________________________________ Date _________________ 

Show Secretary _________________________________________________________ Phone ______________________ 

Fax ___________________________________ Email _________________________________________________________ 

Address _____________________________________________________________________________ P/Code ________ 

 

All Show Committees must be financial affiliate members of the NCHA for public liability insurance purposes.  

This form must be forwarded to the NCHA office at least 42 days prior to the closing date of entries. 

 

Note: At any NCHA cutting or aged event of $1,000 or more, the self adjusted monitor system (SAMS) must 

be used.  Please indicate if you will be using the SMAS Yes / No 

 

We require ________ sets of ribbons (1st to 4th) at $4.40 per set.   Cheque enclosed  Yes / No  

We will forward payment for the ribbons with the levies cheque Yes / No 
 

An Affiliation Fee of $22 applies for all Cuttings   Cheque enclosed  Yes / No  

We will forward payment for the affiliation with the levies cheque Yes / No 

 

Please ensure that your Club has submitted and received an insurance certificate of currency for the year.  

Note: if your venue changes a new currency form must be completed. 

 

This form is to be used for one show only.  

 

National Cutting Horse Association Inc. (NCHA) 

PO Box 7092 NEMSC 

Tamworth  NSW   2348 

 

Ph 02 6765 9356    Fax 02 6765 9354 


